2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 238913

1. Entity Name

RIVERVIEW MILLWORKS INC

Principal Place of Business Mailing Address

% CHARLES A. NICHOLS, IR. % CHARLES A. NICHOLS, IR,
9157 LEM TURNER ROAD 9157 LEM TURNER ROAD
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208

i

FILED
Apr 23,2008 08:00 AM
Secretary of State

MR

. ) 04212008 No Chg-P CR2EQ34 (11/05)
Do No-rf WRITE IN THIS SPACE ' 4. FEI Number Appled For
S S o : 59-0905134 Not Applicable
e ‘\ .'; - h‘. - ‘ ;i::,; L 1. .% T 5 | 5. Cenlificate of Status Desired O Eg‘;esql_":‘rféﬂonal
6. Name and Address of Current Ragistered Agent e e s e e md A'agfﬁ'iﬁzg’i--:.!-l;-‘%§f' s e e sl
NICHOLS, CHARLES A., JR. .DO N oT WRITE

9157 LEM TURNER RD
JACKSONVILLE, FL 32208

IN THIS SPACE

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

9/21/08

souse (LUl £ LT

slqn‘a'(’uu_ typad or printed name of regisiered ag{m and Lk {NOTE: Registernd Agen! signalus requied when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1' 2008 Foe will bo $550.00 Trust Fund Contribution. D Addad to Faes .
10. OFFICERS AND DIRECTORS | '
T PTD \
NAME NICHOLS, CHARLES A ' )
STREETADDRESS | 137 TROUT RIVER TERRACE r '
Giry-ST-2IP JACKSONVILLE, FL 32208 § A A i g
guinnuiie oo
e vo 05/13/03-3001 1-024 150,00
NAME RAULERSON, DANNY R [ ’ i
STREET ADDRESS | 3692 MONITOR TRAIL ! .
CITY-ST-ZP HILLIARD, FL 32046 ‘ ) Lo
TITLE V&D . . o : | . _
NAME DRURY, ROBERT P C TR R o a e
STREET ADDRESS | 1156 EMILY'S WALK LANE, EAST s \ YA e o v !
CITY-5T-2P JACKSONVILLE, FL 32221 ' DO NOT WRJTE S
e : - s
IN THIS SPACE "
S . 3
STREET ADDRESS o . oo 2 ’
EITY-ST-29 . ’ .
me . '
NAME i ‘
STREET ADDRESS * L
CITy-ST-21p . : C . U
TILE ) S ,‘ : - y ,
NAME . . .. : Vo e e i
STREET ADDRESS ’ oot o : N + ’ . o c b , f
CITY-ST- 2P ' I S S ) i

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oaih, that | am an officer or director
of the corporation or the recewer or trustee empowered Lo execute his report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

/ot foF gey-Ty- 957/

SIGNATURE: w £ W
SIGNATURE AND TYPED CR PRINTED NiNE OF SIGNII FFICER OR DIRECTOR

Dals Daytma Phone #




